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Abstract
BACKGROUND: Utilization barriers of mental health services are the lack of knowledge about mental health.
AIM: This study aimed to identify the knowledge and understanding of the families of people with mental disorders 
about mental disorders.
METHODS: This study is a qualitative research with phenomenological approach. Data were obtained by interview, 
unstructured observation, and documentation on seven informants in Puskesmas Larompong Luwu, South Sulawesi. 
Content analysis was used to identify topics or categories in the data.
RESULTS: The family of people with mental disorders still has negative views about people with mental disorders. 
People with mental disorders are often called the term “lunatic,” insane, scary, and dangerous. In addition, people 
with mental disorders regarded as a person who has a disease that makes people uncomfortable because of 
behavior that is unnatural. Families have an understanding that the causes of mental disorders associated with 
the occult and mystical or supernatural events. The factors that cause families have minimal understanding of the 
appropriate handling for people with mental disorders.
CONCLUSION: It was concluded that the knowledge and understanding of mental disorder which is owned by the 
family of people with mental disorders as the holder of a healing role in supporting people with mental disorders are 
lacking.
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Introduction
Mental health is one of the targets contained 
in the Sustainable Development Goals, but often 
overlooked [1], [2]. In fact, mental health is a fundamental 
component of the definition of health, which is no less 
important than physical health [3], [4]. Mental disorders 
consist of a various problems, with various symptoms, 
but are generally characterized by some abnormal 
combinations of thoughts, emotions, behavior, and 
relationships with others [5]. In the context of mental 
health, there are two terms for individuals who have 
mental disorders people with psychiatric problems and 
the mentally ill [6].
Each individual people with psychiatric problems 
potentially have mental disorders or psychosocial 
disabilities [7]. Categories of mental disorders assessed 
in the 2018 Basic Health Research Data known to 
consist of mental emotional disorder (anxiety and 
depression) and severe mental disorders (psychoses) 
include schizophrenia. Other forms of mental disorder 
are postpartum depression, dementia, and suicide [8].
Anxiety disorders and depression are one of the 
most common mental health problems in society [9]. Until 
now, people with severe mental disorders in Indonesia 
are still deprived and mistreatment.
The proportion of households that had put in 
a family member with severe mental disorders was 
31.5% [10]. Although the government has banned 
the stocks since 1977, Indonesia is even free from 
stocks for patients with mental disorders is a priority 
program that must be achieved by the government in 
2019 [11], [12]. Some research suggests that barriers 
on mental health services are knowledge about mental 
health is lacking [13], [14], [15], [16], [17]. Society 
generally identifies people who have psychiatric 
problems with a “madman,” because the symptoms are 
considered strange and different from normal people, 
while other mental disorders such as depression, 
anxiety, and mental disorders that appear in various 
physical complaints are still poorly known [18].
People with mental disorders will come to 
primary healthcare because of physical complaints. 
While untrained health workers often focus only on 
physical complaints by carrying out various checks and 
providing drugs to overcome them so that their mental 
problems are often ignored and treatments becomes 
ineffective [18], [19].
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Based on preliminary studies carried out in the 
primary health service in Luwu District, South Sulawesi 
Province in 2018 stated of 353,277 inhabitants there 
were 470 (0.13%) recorded cases of mental illness 
including old cases and new cases, mostly a nuisance 
cases of schizophrenia and psychotic disorders other 
chronic of these 252 people (53.6%) with psychiatric 
disorders who come to the health center for treatment.
The highest number of visits was in the 
Larompong health center, 32 people (78%) came and 
were recorded at the health center from 41 cases (0.19%) 
of mental illness. Based on data from the Larompong 
Health Center, the number of people with mental 
disorders who visited the Larompong Health Center was 
increased from the previous year. This is because in 
Larompong Health Center already have a policy of the 
health center in an effort to deal with the situation.
Larompong Health Center is a health center 
that provides mental health services and to this day 
is currently running well. Therefore, this study aims to 
identify the knowledge and understanding of the families 
of people with mental disorders about mental disorders.
Materials and Methods
This research was conducted at the Larompong 
Health Center Luwu District, South Sulawesi. This type of 
research is qualitative research with phenomenological 
approach. Informants in this study were selected by 
purposive sampling. The informant in this study was 
people with mental disorders and family of people with 
mental disorders.
Data collection methods used in this research 
is in-depth interviews, unstructured observation and 
document study. Data analysis used in this study is 
content analysis which is a way to find the meaning of 
written or visual material by way of systematic content 
allocation to the detailed categories by simply dividing 
the data into small parts and then collecting coding in 
similar and calculated groups.
Results
Until now, the handling of families of people 
with mental disorders has not been satisfactory. The 
reason is the ignorance of family-related knowledge 
about the problem of mental disorders. Whereas, on 
the other hand, the family has a duty to make decisions 
appropriate health measures for family members sick 
with implications for the unfair treatment received by 
people with mental disorders.
The lack of knowledge and understanding of 
mental disorders cause sufferers often get unpleasant 
treatment of community family even patients themselves. 
The treatments were made by people with mental 
disorders such as discrimination, isolation, ostracism, 
and even up stocks. The family even considered a 
mental disorder is a disgrace that they hide the state of 
the mental disorder of society.
Negative views about people with mental 
disorders
People with mental disorders are often seen 
layman as a strange thing and they casually labeled 
“lunatic” on people with mental disorders. Besides 
labeled “lunatic,” sequestered away from the people 
they love, people with mental disorders are also often 
subjected to inhuman treatment.
The views informant against people with mental 
disorders is generally negative. Some informants 
revealed that people suffering from mental disorders 
are a “madman” and insanity. ODGJ also considered 
frequent tantrums and carrying weapons so that they 
feel fear when meeting with ODGJ. The following 
statement of the informant:
 “Crazy people, usually likes to get angry and 
raged. When I see them on the street, I’m afraid”
 (MT, 31 Years, Family ODGJ)
 “What often carry machetes, do not wear 
clothes like wandering, just insane”
 (MB, 60 Years, Family ODGJ)
Another informant expressed his views that 
people with mental disorders was dangerous, could 
hurt themselves and others.
 “The disease makes people lose their minds 
to do a behavior that can be dangerous. If 
there are things that make him angry, can run 
amok and to carry a machete, it could hurt 
themselves and others”
 (SM, 41 Years, Family ODGJ)
Not much different views expressed by 
other informants that ODGJ is a person who has a 
disease that makes people uncomfortable because of 
complaints that do unnatural behavior.
 “Love alone, when talking with dirty language, 
his clothes in tatters even do not wear clothes, 
like collecting used plastic. The interface is not 
maintained even lazy bath”
 (HJ, 56 Years, Family ODGJ)
No proper understanding of the causes of 
mental disorders
ODGJ alienating attitude because there is a 
stigma that the “madness” they caused their belief that 
these conditions occur because possessed by a demon, 
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or because of the sins committed parents, or because 
ever immoral practices. The existence of this poor outlook, 
the family that owns ODGJ tends to feel ashamed and try 
to hide ODGJ of interaction with others. Especially when 
it happens in families who live in remote areas with low 
education levels, stocks ended up being the final solution 
when the shaman or healer could not change the situation.
Interviews showed some informants have an 
understanding that the causes of mental disorders 
associated with the occult and mystical or supernatural 
events. As the informant the following statement:
 “If older people antiquity said that he received 
the knowledge of the ancestors to be able to 
treat other people. But he was unable to accept 
the science”
 (LH, 52 Years, Family ODGJ)
 “It seems as there are female friend who sent 
witchcraft so that my sister sick like that”
 (SM, 41 Years, Family ODGJ)
Another informant said that the expression of 
mental disorders occurs because there are vows of 
parents who are not satisfied. The following statement 
of the informant:
	 “He	 and	 his	 brother	 suffered	 from	 such	
diseases. Usually, the symptoms will appear 
when they go wandering, crossing oceans. 
It	 seems	 her	 parents	 have	 first-nazar	 nazar	
which is not implemented, so that children 
suffering	from	this	disease”
 (HJ, 56 Years, Family ODGJ)
Minimum understanding regarding proper 
handling for people with mental disorders
Disturbingly, due to lack of knowledge about 
mental disorder so as to cope with mental disorders are 
usually taken for treatment to a shaman, healer, or even 
religious leaders to pray for. The results of interviews 
conducted is known that when experiencing symptoms 
of psychosis brought some people with mental disorders 
go to traditional healers, teachers, and the treatment of 
the supernatural.
 “Time began to frequent tantrums, I take to go 
to traditional healers, but he says this is not a 
cure. After that I bring to Ustadz for rukiyah but 
he says this is not a cure”
 (LH, 52 Years, Family ODGJ)
 “Once I brought to the treatment of the 
supernatural as I think he’s like that because 
of witchcraft”
 (SM, 41 Years, Family ODGJ)
 “Delivered treatment to some Ustadz, in 
rukiyah, but not cured”
 (MT, 31 Years, Family ODGJ)
Lack of knowledge about family psychiatric 
disorder led to a lack of understanding about the 
family of the symptoms of mental disorders. Families 
cannot distinguish the symptoms of mental disorders 
with physical symptoms that are similar. This led to 
the treatment of people with mental disorders are not 
exactly the case.
A person with a mental disorder has symptoms 
start showing symptoms of epilepsy. ODGJ often suffer 
from seizures that families consider as epilepsy, this 
causes the patient does not get proper treatment.
 “Went to the doctor practice, a neurologist. 
The clerk at the health center told me he had 
to go to specialists life, my child epilepsy is not 
crazy. To what doctor to the soul?”
 (MB, 60 Years, Family ODGJ)
Discussion
These results indicate that the lack of 
knowledge about mental disorder causing the patient 
and the family does not know and does not realize that 
he suffered a mental disorder. Lack of knowledge about 
mental disorders are caused by the lack of information 
received by people with mental disorders and family. 
This ignorance became dominant enough strength 
inhibitors that affect people with mental disorders that 
do not utilize mental health services in health centers.
One’s knowledge will determine how they 
behave, as mentioned by Bloom in Notoatmojo (2007) 
knowledge is sensed or results to know a person against 
an object. Knowledge is most closely associated with 
the behavior.
Knowledge is the impression of the human mind 
as a result of the five senses. Knowledge about health is 
very important before health actions take place, but the 
health action may not occur if someone gains knowledge 
in advance [20]. In the use of health services, a person’s 
behavior is influenced by the form of knowledge.
A person tends to be no use of health-
care services due to the trust and confidence that 
health services cannot cure the disease, and vice 
versa [21], [22]. Knowledge of mental health can affect 
people’s behavior in the utilization of mental health 
services in health centers. Knowledge is very important 
role because with the knowledge society will be formed 
stance, will be followed by action selecting a good 
health service [23].
The results are consistent with research 
conducted by Brown [14] and Ali [16] which revealed 
that knowledge of poor mental health is one of the 
barriers for people with mental disorders to access 
mental healthcare. The level of knowledge about mental 
health is known as mental health literacy is defined as 
the knowledge and understanding of mental disorders 
to identify, manage, and prevent it.
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A person may seek treatment for themselves 
or another person optimally. The important thing was 
first required is able to recognize the symptoms of 
the disease, determine the cause, knowing the type 
of treatment, and knowing where medical facilities 
capable of providing no exception to the treatment of 
mental disorders [24].
These results indicate that the outlook for 
people living with mental disorders is generally negative. 
Some informants still refer to people with mental 
disorders as “lunatics,” insane, scary, and dangerous. 
While other views provide a definition of people with 
mental disorders as people who have a disease that 
makes people uncomfortable because of complaints 
that do unnatural behavior.
These conditions explain that there are still 
some families who gave a negative stigma to provide 
special labels. People with mental disorders are still 
regarded as an embarrassment or a disgrace to the 
family or relatives of a family member experiencing a 
mental disorder to deserve excommunication.
The lack of knowledge about mental disorders 
make judgments given to people with mental disorders 
that they are different people with physical illness that 
can be cured so that labeled as “strange.” This has led 
to the treatment and the wrong attitude toward people 
with mental disorders.
In contrast to physical health problems 
(body), which are easily recognizable by the public, the 
introduction of mental disorders more difficult to grasp. 
Besides, because of its abstract as well as still very much 
in terms of mental health is not known. Knowledge of 
mental health in the community is often overlooked [23].
There are several issues related to the lack 
of knowledge that the family is usually too late to 
recognize the early symptoms of the mental disorder. 
The family will do the search for drugs when the patient 
has begun to disrupt the activities of the family or the 
people around him. Some people believe that mental 
disorders are the result of bad choices.
In studies, Wardhani [25] and Colucci [26] 
stated that mental disorders occur due to supernatural 
causes and some are believed due to the offspring of 
parents or close relatives. The results are consistent with 
the previous studies that found that the emergence of 
health problems with symptoms that abstract regarded 
as something beyond reason (irrational). Everything that 
is outside of reason in society is regarded as a related 
to the occult and mystical or supernatural events.
This factor is the main driving force for families 
to seek treatment efforts using traditional medicine 
and go to traditional healers, Ustadz or supernatural 
treatment because it is considered the problem is not 
a doctor working area [27]. When families do not have 
enough knowledge about the pain experienced by the 
patient, they will be looking for information about a 
place that can cure patients to others [18], [19], [28]. 
Less familiar terms in mental disorders 
allows health workers cannot or misidentified their 
mental disorders in patients. Family cannot tell any 
complaints or symptoms are in good health providers. 
Family role in helping the diagnosis is very important 
because often patients themselves cannot recognize 
complaints of the [28].
Lack of understanding of the family will be the 
early symptoms because the family cannot distinguish 
the symptoms of mental disorders with symptoms 
of other physical ailments. Besides the lack of good 
communication between doctor and patient family 
related health symptoms of the disease makes improper 
handling occur [29], [30].
This study found that the people with mental 
disorders who have symptoms start showing symptoms 
of epilepsy, the seizures so frequently misdiagnosed 
as epilepsy. In the next development for handling initial 
treatment for the disease is not maximal, exacerbating 
the psychological condition of the patient.
People with mental disorders may not be 
able to overcome their own mental problems. Tesebut 
individual takes the role of other people around, 
especially families. Knowledge and information about 
mental disorders should be known by the whole of 
society, ranging from the causes of mental disorder to 
determine the appropriate treatment for them to be able 
to recover.
Recommendation
Knowledge and understanding of mental 
disorder which is owned by the family of people with 
mental disorders as caregiver who plays a role in 
supporting the healing of patients are still lacking. 
Family outlook generally still refer people with mental 
disorders as “lunatics,” insane, scary, and dangerous. 
Families also understand that mental 
disorders result from the occult and mystical or 
supernatural events. These factors encourage the 
family to seek treatment efforts using traditional 
medicine, religious leaders, or the treatment of the 
supernatural. Public health center and health workers 
advised to improve the provision of information and 
health education through counseling and mental 
health promotion to family of people with mental 
disorders and community programmed to improve 
mental health services.
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